1
Mo. 300 F"_ED , 14 19@ THE DIVISION OF HEALTH OF MISSOURI 381 3
0.
FEB STANDARD CERTIFICATE OF DEATH State e No .
BIRTHNG. ___ __ REG. DIST. NO. lLL PRIMARY REG. D1ST. NO. _gﬂgﬂmiﬂrar'l ch_...[.ﬁj,,,_.‘.]g
/ 1. PLACE OF DEATH . ? 2. USUAL RESIDENCE (Where decossed lived. If lastitution: resklence before
é‘ 8. COUNTY s K a. STATE .. b. COUNTY ~ admiosion).
/O St. Louis C T1linois Saint Clair
b. CITY (I outrids corpurate Lmits, write RURAL and sive c. LENGTH OF || c. CITY (I ootide corporata louits, wrive RURAL a3d give towsahip) 4‘/ Y
N townahip} AY (in this place) OR 7
Q A TOWN  Jofferson Barracks days \ ||-_ TOWN Freeburg s
=] d. FULL NAME OF (If nok in koupizal or inatitution, give street address or lamdon) .d. STREET (If roral, give location} ’ .
=) HOSPITAL O S F ADDRESS g
Q INSTITOTION Veteranw Administration Hdsb. Rt« #1 A
c% '3.&%"&55%%‘ a. (First) b. (Middle) c. {Last) 4. DATE {Month) i (Dey) '(i’BBﬂ'
*H { T¥pe or Print) SCHANZ, Adolph < DEATH _January 17, 1949
E 5. SEX .56. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9., AGE (In years| tF UNDER 1 YEAR | ¥ 3ER 14 WS,
2, : - WIDO:NED. DIVORCED {(Spedify) i ]f laat birtbday) Mﬂﬂ'-h'l Days | Hours | Mins.
: hite Single (2 11/8 /9N |5l |
Iﬂn USUAL OCCUPATION (Giwvekiad of work | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHP(ACE (Btate or !ordn.oa:nwn 7 12. CITIZEN OF WHAT
~ doe during most of working kife, aven If retired) DUSTRY COUNTRY?
E rmer Farming USA
< 13a, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME ‘114, NARE OF HUSBAND OR WIFE
“ Unkmown _ Unknown 1l __nome
% IS. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY { 17, INFORMANT S SIGNATURE OR NAME ADDRESS
-« (Yea, no, or unknown) | (If yea, wlve war or dates of service) Unkn 3 G ¥. NO
= Yes W=1 n&mnowr EGISTRAR, VA ILEE- BRES MO
l 18. CAUSE OF DEATH MEDICAL CERTIFICATION ’ 4 INTERVAL BETWEEN
& || Enteronlyoneceussper | I DISEASE OR CONDITION __ ONSET AND DEATH
Z  |[1mefor (a), (b3, and (¢ | DFRECTLY LEADING TO DEATH® q) _GAB.GJL'\[QMA OF COLOW IInk
g *This does not meoh ANTECEDENT CAUSES : J : e
= || the mode of dying, such | Morbid conditions, if any, giving DUE TO (8) _~ & J’M 7 ~
o3 || as heart faiture, wsthenta, | rise to the sbove cause (o) dating ‘ tdlo 3 )) f
& |lete. 1t meons the gu- | e underiying cause laxt. ) i ¢
o case, infury, or complica- DUE TO (c} Y
P tion which coused death, | 1i. OTHER SIGNIFICANT CONDITIONS ——
= Conditions contributing to the death but not
s‘ . . related to the disease l;;,mdlffm’el cauring death.  MATNUTRITION AND AVITAMINOSIS link
[ 19a. DATE OF OPERA- | 18b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
[ TION :
= none - : YES D NO @
o 21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (e.s..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
h SUICICE home, farm, agtory, street, office bldg.,et0.)
ﬁ HOMICIDE none :
g 219, TIME (Month} (Day} (Year) (Hour) 2te. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT[—] NOT WHILE .
J‘ INJURY = | work AT WORK
E 22. I hereby certify that I atiended the deceased from danuary 13 19119, 1o Jamiary 17 18149, that T last saw the decensed
) = alive on JJaDuary 17, 19_).12, and that death occurred al .Sigg_am., from the causes and on the date stated above.
E 2. SIGNATURE . (Degres or titie) | 23b. ADDRESS ) 23. DATE SIGNED
“ | L. E. stiwELL XS A, y # /) |yAH, Jeffersmn BarracksMge | 1/17/L9
E %.ONBI"%,ERMI S\Ir.ﬂCREMA- 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY - | 24d. LOCATION (City, town, or county) (Btate)
. (Bpealzy) . .
& || _Removal 1-420-19 P¥atkTin Cemetery Smithton J11 - 1
DATE REC'D BY Loc.u_ REG, RARSSIGC(ATU 25. FUNERAL DIRECTOR'S S1GNATURE ‘ADDRESS
[~ {75 MRENNER FUN.HOME, Smithton, Illinois

el - Frmhal e & ot on Reverse Side)

Pl + |




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose r?e is recorded on reverse side of this certificate was embalmed by me, or by — ...

........................ \ Student .Embalmar No.

working under my personal supervision.

Licensed Embalmer No ’Z ‘3/ %

P. O. Address_;n.../ .......................

Student sosseeeveeceveneas Ceabaesnrassianas Signed.
S5tudent Embalmer .

.20

Note: - The above M’UST BE SIGNED BY THE LICENSED EMBALMER in his OQWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license,}

If this body is not embalmed, fact should be so stated above.




